The present article will be devoted to a consideration of scarlatina1
forms a substantial basis on which to erect the future building, it is often the reverse in our comparatively uncertain art, in which crude theories have often been propounded for, and accepted as, well-established facts.
But this is now less likely to happen, as we invoke, in most investigations, the aid of the microscope, chemistry, physiology, pathology and of a more rigorous system of statistical inquiry. The great andcertain assistance afforded by these is shown in the history of renal dropsyThus, until Dr. Bright brought the aid of chemistry to the examination of the urine, the connexion existing between certain forms of dropsy with albuminous urine and renal disease was not known; and until later observers examined the kidneys with the microscope, the continued pre~ sence of albumen in the urine was supposed to arise from one disease only, which was named from the discoverer, Blight's disease. And even now, the number, forms, peculiarities, and symptoms of renal diseases are, and will probably remain, unsettled for years. To prevent misconception, it may be as well to 
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Of the cases classed together as hydrothorax, two were of liydropericardium only.
The dropsical fluid varies very considerably, being much richer in albumen in that of the pleural cavities than of any other. The specific gravity Varies from T005 to TO 14; the saline ingredients from 52 to 10*8; and . [Jan to 38-0 in 1000 parts res itisfactorily. Meteorology.
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in 11 months, and below it in 13. During the 11 months in which the temperature was in excess, the comparative mortality was plus six times, and minus five times; whilst in the thirteen months in which it was minus, the comparative mortality was in excess six, and minus seven times. The months in which it was in excess had an aggregate comparative mortality of 85-6 and the months in which it was minus, of 114-4; showing that those months which were below the average temperature presented an excess of deaths from dropsy compared with those from scarlatina, in the proportion?after allowing for the different number of months?of 7 "8 to 8-8.
The months in which the temperature was minus the mean of 50"G? embraced, with one exception, all those in which the comparative mortality was in excess, as the following shows: [Jan. The following presents tlie deaths in connexion with the attacks: Total. | Per-centage. The Larynx was diseased in 3 cases, presenting 2 fatal from croup, and 1 from laryngitis.
Lungs and Pleurce.?Diseases of these organs were fatal in no less than 40 cases of the 128, or in the ratio of 31*2 per cent. Of these, 3 were caused by bronchitis; 14 by pneumonia, 4 by pleuro-pneumonia, 7 by pleuritis, and 2 by pleuro-pneumonia with peritonitis, making an aggregate of 30 cases by inflammatory disease of the lungs and pleura). There were also 1 case of phthisis, 1 of oedema of the lungs, and 7 of noninflammatory serous effusion into the thoracic cavity.
Heart and, Pericardium.?Of the 128 cases, 12 were fatal from diseases of the heart and pericardium, 4 deaths being caused by pericarditis, 3 by endocarditis, and 5 by effusion into the pericardium without dropsy of other cavities.
Liver.?No disease stated; jaundice was a symptom in one fatal case.
The Stomach, Bowels, and Peritoneum.?The following is the analysis of 13 cases fatal from affection of these parts, out of the 128. Of these 13, 2 were cases of ulceration of the colon, with diarrhoea during life; 2 of ulceration of intestines (of which it was not stated), also with diarrhoea during life; 1 case fatal from diarrhoea, but registered without a postmortem, and most probably fatal from ulceration; and 4 cases were fatal from peritonitis, making an aggregate of 9 cases from inflammatory disease.
The other 4 cases were, 1 of disease of the mesenteric glands, and 3 of ascites without effusion into any other serous cavity.
Gangrene, Sloughing, Abscesses, and Erysipelas were fatal in 9 cases out of the 128, in the following proportions: 3 cases of abscess, 2 being of the neck, and 1 of the joints: 1 case of gangrene of the feet; 1 case of mortification (part not mentioned); 2 cases of suppuration of the glands of the neck; and 2 cases of erysipelas.
Death by Urcemia.?By this I mean, death by that class of symptoms so well known by the name of poisoning by urea. The prominent symptoms of ursemic poisoning were manifested in 37 cases out of the 128.
Of these 37 cases, 27 were of convulsions, or of convulsions and coma together; 5 of coma; 1 of tetanic convulsions; 1 of epileptic convulsions; 2 of complete suppression of urine (convulsions and coma were enumerated as symptoms in these two cases); and 1 of uraemia.
Having now treated of, at what may perhaps be considered by many an unnecessary length, the influence of season, temperature, humidity, elec-
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Scarlatinal Dropsy. 243 tricity, sex, and age, on the production and mortality of scarlatinal dropsy, and also the causes of death, we will next consider the alterations produced by the disease in the blood and urine, and also the symptoms and phenomena of uraemic poisoning. We shall then proceed to the last division ?f our subject?viz., a consideration of the other symptoms and peculiarities of scarlatinal anasarca; its diagnosis, prognosis, and treatment.
Alterations in tlie Blood.?When the scarlet-fever poison is taken into the system, it is generally believed that a peculiar action is set up in the blood, and certain changes effected, by which the phenomena of scarlatina are manifested.
In some cases tlie poison speedily induces secondary diseases of various organs, in others not until some time has elapsed: nnder the former circumstances, the changes in the blood have been veiy imperfectly ascertained; in the latter they have been more accurately described. In some patients the alterations in the blood appear to cease "^vhen the febrile stage has passed away, but in others they continue; "when it assumes a peculiar leuco-phlegmatic appearance, which is quite diagnostic of the approaching dropsy. Sometimes the dropsy sets in Wore the leuco-plilegmasia has made any progress, at other times not until it is well marked. The period at which it occurs will be considered m the next article.
The alterations in the physical characters of the blood drawn from the b?dy are well marked, for we find the clot e tlier rather small and buffed, 0r large, loose, and dark-coloured, swimming in a large quantity of greenish or opalescent serum. The appearance of the latter very much Resembles that of blood drawn from a typhus patient. The supervened. After death, ammonia was detected in the blood and in the contents of the stomach. He then injected a solution of carbonate of ammonia into the veins of other animals, when convulsions and stupor quickly came on, but ceased after a few hours, the ammonia having passed off by vomiting, and in the expired air, and probably also by the skin. I will not attempt to discuss the merits or demerits of either theory, as this paper is intended to be as much matter of fact as possible.
The diagnosis of unemia is often very difficult; but the state of the skin, urine, breath, and the previous history, will, with ordinary care, suffice to distinguish it from any other disease. The treatment of uraemia will be considered in the next and concluding article.
